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sgilm_ CREMATION, REMOVAL ] 23b. DATE 13 NAME OF CEMETERY OR CREMATORY  ]234. LOCATION oo
— Burial April 99,1974 Mt. Olivet Cemeterxry Iovettsville Loudoun
‘ TRAR'S SIGNATURE
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SEAL ._. . _ soox,” - 4 232 . Ex" B |
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| STAYE OF MARVLAND " ‘1 ;o
f I ;?:TE DEPARTMENT OF HEALTH AND MENTAL RYGIENE |
RECISTRAR CERTIFICATE OF DEATH o 10313
}. DECEASED NAME FIRST MI0DILE LAST 2o. DATE OF DEATH  MONIw DAY YEAN 2. HOUR
(1YPE OR PRINT) |
. Flora _ - MC KINKEY - April 7, ~,.9?.; N

¥ UNDER 24 HRS,

b. AGL (39 YTARSLAST 2THDAYY

62

1 MONTH DAY YEAR
| Female White fay 11 191l

YRS.

7o. BIRTHPLACE (STATE ORFOREIGN 16 CITIZEN OF WHAT COUNTRY? |8. ‘ 9. BALTIMORE CITY QECOUNT\’ OF DEATH
COUNTRY) marrieo O Never marriep O S =TT
West Virginia UeSods wooweo[]  owvorceo (x| Frederick Count) . MD.

120: USVALQ CUP&T KON |?bbl fsh.ll'D OF BUSINESS OR
l“”! g FOR WORKING LFE) INDU Y
M oneewi Te home

rﬁlQ:d o) onee,

USUAL RESIDENCE (¥ NURSING HOME OR OTHER INSTITUTION, GIVE KESIDENCE BEFORE ADMISSION)

16. CiTY OR TOWN OF DEATH 17, NAME OF HOSPITAL, NURSING HOME OR OTHER INSTITUTION
(¥ NOT IN SUCH FACRITY GIVE STREET ADDRESS)
*/ Fredsrick Frederick Memorial HOSpit.al

- 130 STATE 130. COUNTY 3. CITY OR TOWN 114. INSIDE CITY LIMITS? 13e. STREE'I ADDRESS
l Maryland Fredexrick ck YES NO [ 813 East Potomac Street
14. FATHER'S NAME 15. MOTHER'S MAIDEN NAME
FIRSY MDD LAST FIRST MIDOLE ¥
John Greathouse Ata Smith
}bo. ‘-*.;?SNEEEE :EfoaﬂfER ITlfL\"'ti: éxf&e&:"ﬁf: ;CLE(‘:EES?" 16b. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS _
YES.
"1no - = =~ = « | unknown R. E. Brown, Lovettsville, Virginia

18. CAUSE OF DEATH (Enter only ore couse per line lor (), (b, and 1¢-.1 T Wi bl CMCET MDA
' PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Cezr’a//t‘-_-__ rea v /v €_

-~
o T DUE TO, OR AS, A CONSEQUENCE OF
Conditions, if any, which ib) "6/’7 / - & ﬁflﬂ"‘ / ,E /A//e—

gove rise to immediote
couse (o), stathng the DUE TO, OR AS A CONSEQUENCE OF

underlying couse lost. C" . F 7L Qéf &_ﬁ
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PART 2. OTHER SFGNIF ICANT CONDITIONS CONTRIB JING T ATH BUT NOT RELATED TO THE TERMINAL DISEASE O

ONDITION GIVEN IN PART (o

IMPORTANT: I Hom 21 is marked or tem 18 shows any injury, 0t other troumalic event, the medical esaminer mus! he

& .
o t Orsanrc /O7@/800 Sy atowmee
: 1%0. DATE OF OPERAT iON 19b. C OMDITIOMN FOR WHICH OPERAT ION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS USED
E IN CERTIFYING CAUSES OF DEATH?
9‘ = ves{] ~NOI YES [] NO (]
§ 210, ACCIDENT WAS UNDERLYWNG  [] | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN NEM 10, PART ) OR PART 2)
| Or conmRiBuImG [} CAUSE OF DEATH HOUR A.M. MONTH DAYy YEAR
6 (W EMTHER, NOTHY MED ICAL EXAMINER) P.M. 19
G [21d. INJURY OCCURRED 21e. PLACE OF INJURY 4. LOCATION
5 . {AT MOME, STREET, £ CTORY, OFFICE, FARM, £1C.) STREET CITY ORTOWN COUNTY STV
WHILE NOT WHILE D
AT WORK AT WORK
220.0 cestify thot (1) (this hospital) ottended the deceosed from TS Es N | - A . . 19 2 2 ., thot (1) {we) lost
sow the deceosed clive on N | , ond thay in (my) {our) opinion death occurred on the dote ond hour ond Irom the couvses sioted
nbou ! (did not: view the’body otier death. ’
’l RE ,7' " DEGREE 12¢. DATE SIGNED " s
/ - ATTENDING MEDICAL STAFF . il B l h | . I
1Y T PHYSICIAN B DIRECTOR [J PHYSICIAN (] AL A
2 SICIAN'S NAME {1fre oarmin 22¢. ADDRESS
Dr. David M. Posner | 631 Park FPlace, Frederick, Maryland
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"SuliEt) "FalEley Keeney Basford.uneral Hom T R AR SRR
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